MONTANA STATE PLAN & POLICY MANUAL
ATTACHMENT G

SPECIAL SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS AND CHILDREN
(WIC)

MONTANA STATE WIC PROGRAM
RELEASE OF INFORMATION TO THE MONTANA IMMUNIZATION PROGRAM

Each section must be completed.

L I authorize the release of information obtained by the WIC Program for .
(Name of Participant)

1I. The information is to be released from:

Name of Facility:

Address:

City, State, Zip

And is to be provided to:

Name of Person/Organization/facility:

Address:

City, State, Zip

III. The information to be released is from my WIC Chart and includes the Immunization
Record for the above named participant:

O The information will be used to update the Immunization Registry which is open to
other health care providers seeking to verify immunization status of their patients or
clients. The information may also be used for aggregate data reporting

I understand the information will be used to review the above named participant’s
immunization status and to inform me of the result.

Iv. I understand that I may revoke this authorization in writing at any time, except to the extent
that action has been taken in reliance on this authorization. If this authorization has not
been revoked, it will terminate one year from the date of my signature.

Printed Name of Parent,
Guardian, or Authorized
Representative

Signature of Parent, Guardian
or Authorized Representative (Date)

This information is to be released for the purpose stated above and may not be used by the recipient for any
other purpose.

Standards for eligibility and participation in the WIC Program are the same for everyone, regardless of race,
color, national origin, age disability, or sex. If you feel you have been discriminated against, write immediately
to the Secretary of Agriculture, Washington, D.C. 20250, and/or the Office of Civil Rights, USDA — Food and
Consumer Services, 1244 Speer Boulevard, Room 903, Denver, Colorado 80204.
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